2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # | 96000000009

1. Entity Name

LEEJA HOLDING COMPANY, L.C.

Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90279 014 ****55.00

Mailing Address
P.O. BOX 1081

Principal Place of Business
10570 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407

CULLMAN AL 35056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -1164806 Applied For
. B 63 11 Not Applicable
Zi Count Zij Couni
P ountry s untry 5. Certlficate of Status Desired ) $5.00 Aqditional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
HESS, BRIAN D —
Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its fé‘gistered,qfﬁce or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad cr printad nama of registerad agent and title it applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES -
THLE MGRM O Delete TLE [T Change [ Addition | 5
NAME BRADLEY, JIM : NAME <
STREETADDRESS | POST OFFICE BOX 18229 STREET ADDRESS g
uresTZ | PANAMA CITY BEACH FL 32417 GY-S1-29 g
TIMLE MGRM 7 Detete TITLE [l Change [ Addition | S
NAME PROPERTY INVESTORS NAME .
STREETADDRESS | 584 US HWY 278 EAST | SeeETAnoRess | ya
CITY-81-2IP CUU.MAN AL 35055 - i " CITY-ST-21P -
TILE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P b
TITLE [J Detete TILE [ Change [ Addition
NAME- NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP i
...._.. - -
TTLE [ Delete [ e O change  [3 Adaition
NAME ,i NAME
STREET ADDRESS { I sweer ADDRESS
CITY-ST-ZIP GFTY-ST-ZIP -
/“\
. | heraby cerlify that theA fDrmatlon supplied with this filing does not ealify fo the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft is trué and accurate and that my sighajuresShall havejthe sAme legal effect as if made under oath; that | em a managing member or manager of the
limited nablhty compan pOF el g br trustea empowered/to fxecute thigrepgit as reguired by Chapter 608, Florida Statutes.
S / ¥ ST
_SIGNATUR NATURES SVERER 44, Canadkay — 01/0a03 356134372
™ - sueNA'runé"an T4PED OR /aém'rED NAME OF"SIeMiNar#RAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIV Date " Daytime Phone #




